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CONCLUSIONS

Revolutionary advances in multiple sclerosis treatment options have transformed outcomes by slowing disease Figure 1. Discordances in Patients” and Providers’ Perceptions of Quality of Life and MS Treatment Plan Satisfaction Figure 5. Patients’ and Providers’ Perceptions of Goals for MS Treatment We found several discordances in examining patients’ and providers’ perceptions of MS care.

progression, minimizing relapses, preserving brain function, and improving the quality of life for people living with B Patients (N = 126) [l Providers (N = 22) Patients: What are your top 2 goals for MS treatment? (Select your top 2) For example:

this c;hrgmc, deb|l|tat|ng disease. Shared’demsmn making (SDM) plays a key role in harnessmg these adyanpes Providers: What do you believe are your patients’ top 2 goals for MS treatment? (Select your top 2)
by aligning the latest evidence and patients’ goals, preferences, and values to develop a personalized and optimized

INTRODUCTION

e Approximately two-thirds of patients reported that care teams were fully aware that MS

care plan.® However, many factors, including time constraints and barriers to communication, pose challenges Awareness of MS Treatment M Patients (N = 126) Il Providers (N = 22) affects their quality of life (compared to 83% of providers)

to SDM and limit the engagement of patients in trgatment decisiqn—making in clinical practice. In addition, the Disease Burden 64% 33% Satisfaction 67% 79% P> .999 , , e ,

COVID-19 pandemic has transformed how MS providers engage with their patients and poses new challenges in %1 400 65% e Only 67% of patients reported being satisfied with their MS treatment plan (compared to

adherence to treatment and disease monitoring in the setting of social distancing.* 509 - il b 90 P=.005 /9% of providers)

e . . . P=.107 P=.325 ° = 138 48%

This initiative aimed to assess and compare patients’ and providers’ perceptions of treatment goals and challenges, | _ | ) o o 45, - 39% 20, =199 e Nearly half of natient tod that thev do not . harriers t cating thei

aspects of care about SDM, and the impact of COVID-19 on treatment plans to identify alignments and discordances Responded with a high level of agreement (Likert 4/5) Responded “somewhat satisfied” or “very satisfied - 6% 0 32% o P= 476 early nalr of pa .|en S IEporte .a ey c()) no expgnence arriers 1o communicating teir

that may be addressed to improve MS care. when asked: when asked: 17% 17% 21% AT% symptoms to their care team, while only 4% of providers agreed
Patients: My care team is fully aware of how MS affects Patients: How do you feel about your current 15% 7 “

METHODS my quality of life and daily living MS treatment? 0% +— p— | " p— — — p— ——— e While patients and provide!'s were aligneq on prevgnting disability progrgssion as a top goal
Providers: | am fully aware of how MS affects my Providers: How satisfied would you say your patients re"gfog‘rgss'ﬁ; y mprO‘é;“l?fg”a 1y 532];(;0::2 rrgl\;%r; :;g alnislgg‘ing .:Ct?msence tﬁzlggn gtr:g ; of MS treatment, nearly twice the proportion of pat!ents reported controlling symptoms and
patients’ quality of life and daily living are with their current MS treatment? (eating, bathing, dressing)  room/hospital preventing relapses as top goals compared to providers

Between July 2021 and October 2021, surveys were administered to MS providers (n=22) and MS patients

(n=126) from 9 MS clinics in the US in the context of a collaborative educational program. The surveys included Figure 6. Patients’ and Providers’ Perceptions of Priorities in MS Treatment Decision-Making e Providers were more likely than patients to report shifts in MS treatment plans, including

Figure 2. Barriers to Patient-Provider Communication Regarding MS Symptoms

tethered items that asked providers to estimate their patients’ preferences and perceptions regarding their MS therapy stopping due to increased risk of contracting COVID-19 (26%), temporary pauses in

Patients: Which of the following factors are the MOST important for your treatment decision-making? (Select your top 2)

care in order to uncover potential alignments and discordances. Surveys were administered before and after the Patients: What barriers do you face in communicating your new symptoms to your MS care team? (Select your top 2) Broviders: What factors do vou believe are most imnortant 1o vour oatients when making decisions ahout therapy for vaccination (13%), and therapy switching (13%)
educational activity in order to also assess the impact of the activity on goal setting in order to improve outcomes Providers: For patients who do not always communicate their symptoms with you, what do you believe are the barriers? ' VIS treatment? (éelect Jour top 2) P yourp J
in MS care. (Select your top 2) | B Patients (N = 126) [l Providers (N = 22) e Patients identified several challenges, including:
—a 8 B Patients (N =126) [l Providers (N = 22) 7% * High cost of medication and side effects as the most significant barriers to adherence
| . . ‘e P= , .
HF :’m — 48% C:jf F:jat'ents rlow wellthe treaiment willprevent sympfoms and cisaoiliy 102 e |nadequate time to discuss and lack of engagement from care teams as the greatest
' A responded as
| | # q RRR # 60% - P=.006 P< .001 1ot having Effects on quality of life challenges to SDM
9 MS Clini Pre-Educati Educational Post-Educati 48% 7= 008 48% any barriers to
Inics reéur\lll:a lon Suca_lona OSS- ucation 45% 1 39% communication Risks/complications/side effects associated with the treatment e The findings from this initiative revealed essential opportunities to improve MS care; patients
ySs essions urveys regarding their . i . . . .
. b 470 symptoms, while and providers identified specific action plans to mitigate these barriers and challenges.
’ o P=.043 ! Cost of treatment
17% only 4% of
PATIENT AND PROVIDER DEMOGRAPHICS 15% - “ 13% providers said | o
30, 90} . the same How the therapy is taken (eg, injection, oral, infusion) m
0% -
Patients (N — 126) Providers (N — 22) Uncertainty about Difficulty Not feeling Not wanting Feeling embarassed Advice/education from treatment team members
which rstynrllottomhs are recaltling d und_elz)r_stood whten to complain when stharing 1. Hauser SL, Cree BAC. Treatment of multiple sclerosis: a review. Am J Med.
important to share symptoms escribing symptoms symptoms . . 5 : :
Average age (years) 46 Physician (neurology) 15 (65%) 2020;133(12):1380-1390.e2. doi:10.101 6/Jamjmed202005049
Physician assistant 2 9%) - - f - i - Figure 7. MS Clinic Action Plans and Shared Decision-Making . . . . . .
Gender Nurse practitioner 3 (13% Figure 3. Patient-ldentified Challenges in Adherence and shared Decision-Making ' 2. Goldschmidt C, McGinley MP. Advances in the treatment of multiple sclerosis. Neurol Clin.
Female 110 (87%) Nurse/nurse navigator 1 (4%) Patients: What makes it difficult for you to stick with your | | _ Patient-Reported Action Plans (N = 65) Provider-Reported Action Plans (N = 10) 2021:39(1):21-33. doi:10.1016/J.NCL.2020.09.002
Male 16 (1 30/) VS treat f plan? Of the patients who reported barriers to sharing goals,
O et T % e preferences, or concerns about WS treaiment wih Monitor my MS symptoms more closely and share Talk with my patients about wellness strategies to 3. Colligan E, Metzler A, Tiryaki E. Shared decision-making in multiple sclerosis. Mult Scler
, - 1o | y y y with my pati ut w | . , , . - , ,
Ethnicity Gender ) tionts (=126 e 7)) it my uS tar o)) homanage o s 201?'23(2)'185—190 010, 177/1350458516671204
African American/Black 61 (48%) Female 9 (41%) 45% - “Care team does not always ask about my goals, preferences, |
Caucasian/White 55 (44%) Male 13 (59%) 20% <00 469 Rle) ot oy 1S e o1 nelucing e fosts anc 60% ’ e e emts more frequently n shared 4. Reyes S, Cunningham AL, Kalincik T, et al. Update on the management of multiple sclerosis
Hispanic/Latino 9 (7%) 30% 1 o | | during the COVID-19 pandemic and post pandemic: an international consensus Statement.
Asian/Pacific Islander 5 (4%) A involved in MS T N J Neuroimmunol. 2021:357. doi:10.1016/J JNEUROIM.2021.577627
Native American/Alaska Nat 1 (19 Ve.rage years Involved in 14 _ 33% 43% Talk with my MS team about my treatment options 20% !Establish_ or refine protogols for commun.ication and euroimmunor. ’ - UOIETU. ' ' '
dlive ericd dSKd Nallve ( o) patient care 15% - “My team does not think my goals, preferences, or concerns information exchange with external providers
are important”
Highest Level of Education Average number of MS patients I 22%
, 0% - « - - . :
High school or GED 3 (10%) cared for monthly 142 High Side Forgetting  Frequent  Fearof  Medication “I am nervous or uncomfortable when talking to my doctor” \c,lvehceirs]i?)?lkseg(; :r(:]ﬁmug:rdl\zg :;;:?nn::g,l,) e involved in 62% of providers agree/strongly agree with the statement DISCLOSURES
Associate’s degree 30 (24%) costof  effects of totakemy laboratory — needles does not seem I 6% ] ~garding y | o “Many of my patients would like to participate more often
el e degree ( 30 /o) medication medication medication tests to be effective 89 VA Qf patients reported wanting to be quite a bit or very in shared decision-making with me.”
bost-graduate (Master’s, PhD) 33 (26% highly involved The study reported in this abstract was supported by an educational grant from Genentech. The
brofessional degree (MD, PharmD Figure 4. Impact of COVID-19 Pandemic on MS Treatment Plan grantors had no role in the study design, execution, analysis, or reporting.
’ ’ P=.154
DDS,JD) 3 (2%) 90%7 [l Patients (N = 126) Il Providers (N = 22) 78% Contact: |.simone@primeinc.org
Other 6 (5%) Patients: Which of the following describes changes you 755 - Other Patients’ and
may have made to your MS treatment plan during the 509, - providers’ responses
Health Insurance Status COVID-19 pandemic? (Select all that apply) included difficulties in
Commercial or private plan 83 (66%) 45% 1 p<.001 scheduling Infusions,
, : . : _ _ 0 delays in DMT doses
Federal exchange insurance 2 (2%) Providers: \What do you believe are the most common 30% - p=.370 p=.370 26% P 700 o starting new DTS
Medicaid/Medicare 37 (29%) shifts in patients’ MS treatment plans during the . 13% 13% F= 565 0 )
b | 5% 6% 6% o o, 4% 8% 3y
No insurance 4 (3%) COVID-19 pandemic? (select all that apply) 0 [ I 1% 27 ..
Advised to switch MS Advised to temporarily Stopped taking MS medication Stopped taking MS medication No change to Other
: : medication because of the stop taking MS medication on their own because of on their own because of concerns treatment plan due
Average it years dlagnosed with MS 11 COVID-19 pandemic before getting vaccinated for concerns it increases likelihood it decreases effectiveness of to COVID-19

COvID-19 of contracting COVID-19 COVID-19 vaccine



